SUBMIT: :COMPLETED >11ﬁn>.ﬂoz .m>x._ u ImeNIW\.U
STATEMENTANOFEETO: 0 o) APPLICATION FOR PERMIT ENTERE Jmﬂa_, #: \Q - VAR /

o | QU )Y
Amount Paid: @ﬂmm Qr@..\\u\

-

Date Stdmf Emnm_e.mnc

JUN 307014
Bayfield Co. Zoning Dept. Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid,
Checks are made payabie to: Bayfield County Zoning Department.
03 HOT START CONSTRUCTION UNTIE ALL FERMITS HAVE BEEN ISSUED TO APPLICANT,

TYPE OF PERMIT REQUESTED=3 [ /4 . RY [ PR CONDITIONA +
Owner's Name: Mailing Address: City/State/Zip: h\%hu 57 ._.m_m_u_._o:m. \@..W
| Helen m?*wsmﬁ 1014 Dofor S kosmrmm.?w LA G27-29 3@
| Adsdress of Property: Cityf$tate/2ip: Cell Phone: 3 nw
S e 5 —— 3 el B ety Y
L7815 €. Deep Lake Rl | Tron River, WT 447 53(- B4/
Contractor: i Contractor Phone: Plumber: Plumber Phone:
s £
h Authorized Agent: (Person Signing Application on behalf of Qwner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
| Attached
O Yes u“wﬂzo
PiN: {23 digits) . o Recorded Document: {i.e. Property Ownership}
, Legal Description: (Use Tax Statement) | 04- (33~ 4 T-0F~ ?T. | O3 ~bO1~05C¢ Goume =55 pagets) & |

Gov't Lot

42|
| Town of: . Lot Size Acreage
” Section f\m , Township £ N N, Range m W I CAH, ﬂ\r ﬂwm %ma P Vn hm.%l

Latfs} CSM Vol & Page Lot{s) Neo. Block(s} No. | Subdivision:

1/a, 1/4

[ Is Property/Land within 300 feet of River, Stream fiact. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue —p- feet | rigodplain Zone? Present?
& Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; Yes i Yes
o -
i yes-—-continue —P- :dsw feet RZO % No

| bedrooms

Municipal/City

il

1-Story . [1 Seasonal g1

[ New Construction J
| 1% Addition/Alteration | {1 1-Story+Loft | X Year Round | 2 C (New)Sanitary SpecifyType: | X Well
] Conversion 0 2-Story C 03 ¥ Sanitary (Exists) Specify Type: AI.Q&F 7
O Relocate (existingbldg) | [ Basement ad O Privy (Pit) or . Vaulted (min 200 gallon)
[] Run a Business on 0 No Basement 1 None T Portable {w/service contract)
Property 0 Foundation 71 Compost Toilet
a
Height:
Height:
s Dimensions i Square
il S T e . :Footage
O Principal Structure (first structure on property) { X )
O Residence (i.e. cahin, hunting shack, etc.) { X }
with Loft { X )
R Residential Use with a Porch { X )
with {2™) Porch { X )
with a Deck { x }
with {2") Deck ( " }
[l Commercial Use with Attached Garage { X }
[ Bunkhouse w/ (O sanitary, or 1] sleeping quarters, or [ cooking & food prep facilities) { X )
O | Mobile Home {manufactured date) _ { X }
..... . B¢ | Addition/Alteration (specify) TOUAZAL tad Gapess Thid { 5 X f{, ) 6
L Municipal Use 0 | Accessory Building  (specify) ' { X )
O | Accessory Building AdditionfAlteration (specify) { X )
Rec'd for Issuapce
ﬁ% L # O & | Special Use: (explain) { X )
§ MM [0 } | Conditional Use: {explain) { X )
J Other: [explain} { X )
Secrefarial Staff FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN FENALTIES

I"Twe) geclare that this application {including sny accompanying infermatian) has been examined by me {us) and o the best of my {our) knowledge and belief it is true, correct and complete. | (we) acknowledge that I {we)
am (are) responsible for the detail and aceuracy of ail informatian | {we) am {are) providing and that it will be relied upon by Bayfielkd County in determining whether to issue a permit. t{we} further accept liability which
may be a result of Bayfield Courtty relying on this information [ {we) am (are} providing in or with this application. | [we} consent to county officials cherged with administering county ordinances to have access to the

above described property 2t any ressonable time for the purpose
owner(s)X m\\ LT § pate_ o =X 5=/ ﬁ\

{if there are ?__E:U_m Cwrers listed on a._m Deed All Oéumﬂ&:mw sign or letter(s} of authorization must accompany this application}

Authorized Agent: Date
{If vou are signing on behalif of the owner(s) a letter of m:ﬁ_@._wmﬁ must accompany this application)

Address to send permit @—n\w .._\\Il D mmmD —’D_qu Q& H\_Un__\ ﬁ WEr, g H Copy oh“m%wwmﬁmﬁ q\u\

Aﬁp.g g m_ m 1@“ m)fﬁ.umw\ ) _‘ “bﬁ« mrﬁ ..N I you _,hnm:m(_ purchased the property send your Recosded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: v..ovommn_ noEﬂEnn_o:

{2) Show / Indicate: North {N} on Plot Plan

(3) Show Location of {*): (*} Driveway and {*) Frontage Road (Name Frontage Road}

{4) Show: All Existing Structures on your Property

{5) Show: (*) well (W); (*) Septic Tank (ST); {*) Drain Field {DF); (*) Holding Tank (HT) and/or (*} Privy {P)
{6) Showany (*}: (*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

{7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Please complete {1] ~ (7]} above mvzoyo Safcc_:mw

{8) Setbacks: {measured to the closest point}

Setback from the Centerline of Platted Road 7 Feet Sethack from the Lake {ordinary high-water mark) mmﬁnﬁ__ Feet

Sethack from the Established Right-of-Way (it Feet Setback from the River, Stream, Creek .\Cm\x\u Feet
| Sethack from the Bank or Bluff /VEr Feet

Setback from the North Lot Line &9 Feet |1 _

Setback from the South Lot Line . Feet | Setback from Wetland xﬁ\fﬁ Feet

Setback from the West Lot Line [ o4& N Feet |/ | 20% Slope Area on property A Yes [ No

Setback from the East Lot Line ..NMQ___.Q& \.A\\m \C_, & Feet 7| Elevation of Floodplain Cb. Feet

4 |

Setback to Septic Tank or Holding Tank \b ” Feet | i Setback to Well Pa¥s Feet

Setback to Drain Field &0 Feet |1 ”

Setback to Privy (Portable, Composting) EaYsN Feet |

Priar to the placement or construction of 2 structure within ten {10} fest of the minimum required sethack, the baundary ine from which the setback must be measured must be visible from one previcusly surveyed corner to the
othar previously surveyed torner or marked by 3 licensed surveyor at the pwner's expense.

ine from which the setback must be measured must be visi
1in 500 feet of the propased site of the structurs, or must be

Frior to the placement or construction of a structure more than ten {10) feet but tess than thirty {30} feet from the minimum required setback, the boundan
one previously surveyed correr to the other previously surveyed corner, ar verifizble by the Depariment by use of 2 corrected compass from a knowrn corner
enarked by a licensed surveyor &t the pwner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT}, Privy {P), and Well {(W).

WOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforee The Unlform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

..mm:#mé 2:3:@: . # of bedrooms: | Sanitary Date:

Issuance Information (County Use Orily} .

Permit Denied (Date): mmmmoz for om:.m_

Permit #: & %@N .. .vm.ﬂ..w_.dm..ﬁ”.__umﬂm.. - w N& .\ﬁ\

| _g..._.m B e oo o DNg | Mitigation Required | ©* Yes | - Wigavit Required | T'No
s Parcel in Common Dwnership | D Yes {Fused/Contiguous Lotls ' Mitigation Attached | [ Yes U] affidavit Attached | O Yes |
Is Structure Non-Conforming | 0 Yes ONo N {7
mam:wma E.. Variance {B.O.A.) Previously Granted by Variance (B.0O.A.)
[ Yes -i: No P - - OYes ONo . - Case i
Was Parcel Legally Created .| O Yes [ONo Sl Were Property Lines Represented by Owner.| O Yes
Was Proposed Building Site Delineated |” 1 Yes .0 No ... . Was Property Surveyed | O Yes

d: Zoning District mmvmmv
\Qﬂ,\:\_\% §\:\W §§ &D‘&\&\\a\a«f&) Lakes Classification { % }

_smumnzon Recor

Date of Inspection: NB ﬁ\N .W \\h\ Inspected by: \§ § W - Date of Re-inspection:

Condition{s): Town, Committee or Board Conditions Attached? [ Yes [ No —(if No they need to be attached.)

AL L

Signature o::m.mmoﬂoﬂ. \\\\&&\\ & e R | Umwoﬁbw.momN\_\WM.

Hold For TBa: i Hold For Affidavit:

Hold For Sanitary: -+ Hold For Fees

3

® October 2013 Cu Pm.,m\_ P\.Bmk AL .. \/v o~ v frf%\@m ,.wc,,cm% (o «b




